Fll_.__E NOW FlL!NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S S Ft ORIDA DEPARTMENT OF STAT
CORPORATION V) " eann B, morta Mar 12 1997 8:00am

ANNUAL HEPORT Secretary of State

u 7 1997 ) S DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P95000084956 (8)

. Comparatioe Narme

KIESEY, INCORPORATED

__Pnngtp‘ F"\F‘-“{:l“(:;f“[‘.;l,\'.ﬁuf!h{, T Mathing Address ”"""I I'l ||,II |"|"I|II ||||| Ilm II‘II |||’| lll I’Iml lmllll

I
i w A

714 BARRINGTON CIRCLE 714 BARRINGTON CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086117
3. Dats Incorporated or Qualfied 3a. Date of Last Heport
e 11/02/1995 03/15/1996
2. Prnc pal Plane of Busenss _20. Mailing Address 4. FEI Number Applied For
£ U -~ B9-3347247 Nt Applcable
Suile Ap #onhe Suite, Apt #, etc. it
P ' - " 6. Certificate of Slalus Desire | $B'75 Additional
Eﬂ 27| Fee Required
L City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
123 R 2§| L Trust Fund Contribution L1 Added to Fees
| fw . Gountry i Country 8. This corporation has liability for intapgible tax under s. 193.032,
?_‘ﬂ i} o 251 } 25_ - E] Florida Statutes s [ No
| % Name and Address of Currenl Reglstered Agent 10. Name and Address of Hew Reglstered Agent
PARK, HOON B1] Name |
i
714 BARRINGTON CIRCLE 82| Street-Address (P.O. Box Number is Not Acceptabla)
WINTER SPRINGS FL 32708
83
8d( Cny FL 85| Zip Code

3. Pursuant W the: provisions of Seclions 607.0607 and §07 1508, Flarida Slalutes, he above-namad corparaiion subrmits This stalement Tor the purpose of changing 1 registered
oflize o regeslered agent, or bathin the State of Flanda Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered
Al L e with and aocept the obhgations of, Section 807 0605, Florida Statutes.

SIGNATURE i e A . :
Spe e g Do pnkedt e ob eiperene gz pen ] andd e b ap plcatils (NOTE- Bagisterad Agent signature rgquired when reinstaling] DATE
U OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
P [T bicete TATITLE [Clthange [T adgivon | &
Nt PARK, HOD 1.2 NAME 3
s acones | 714 BARRINGSTON CIRCLE 1.3 STREET ADDRESS Q
| onsor | WINTERSPRINGS FL o 1A CITY-51-2IP . &
i LI DeLeTe 21 HLE [T Change [ Adaion |
Nt 2.2 NAME
ST4EE 1 ALCHE S, 2.3 STREET ADDRESS
G &1 an o 2.4 CITY-5T-ZiP
Cing N ' N T DELETE 31 TNILE Ul Change [ addition
[SLAR 3.2 NAME
SIRTD AT 3.3 STREET ADDRESS
Glby- 5t 2ib 3.4, CITY-ST-2IP
KA o 7 (7 veceTe 41TMLE L] Change ] Addrtion
NEt 4,2 NAME
SERFLT ALCHE S 4.3 STREET ADDRESS
GOy S0 44 CITY-5T-2IP
T o [T DeLeTE 51 TIILE [T Gharge L] Addition
AT 5.2 NAME
I ALUHESS 53 STREET ADGRESS
Cily &7 40 54 CITY-5T-2IP
o ' T R T oRETE B1 TITLE [ Charge ] Addition
HALY 5.2 NAME
SIRHEE AL 5.3 STREET ADDRESS
SO star L — B4 CITY- ST- 2IP
| de bereby Sorify that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

informatan schcated an s annual report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath, that
Fare an othcer of drector of the corporation or the receiver of 1stee empowered to execute this report as required by Chapter 807, Flonida Statutas: and that my name
appenars e Bhock 12 0 Biock 1200f changgd or on an attachmend wigh an address.

SIGNATURE: 816 4 2 *o INTEDNAI‘AEIOF sﬂ:ﬂmGOFmEHOR DIHEC’TOR E‘} g’/OBﬁ 7 ﬁ-,) ;3/‘9?”9

T Dae r Lraytitie Phone: ¥




